Introduction: Endoscopic submucosal dissection(ESD) is currently the standard practice for a subgroup of patients with early gastric cancer (EGC) in Korea and Japan. For the therapeutic decision of ESD or laparoscopic gastrectomy, it is very important to determine the depth of tumor invasion. Endoscopic ultrasonography (EUS) has been used as a reliable method for predicting the invasion depth of EGC. However, recent studies showed that conventional endoscopy (CE) provided reliable accuracy for T staging in EGC (73-82%) using the characteristic endoscopic criteria of the tumor
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